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If the address In thls box s different from the committee
mailing address an the Statement of Organlzatlon mail may
be sent to this address by the filing offictal.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commlttee has a
Desugngted Record keepep) 9 (
_g R iE
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Area Code and Phone { ) Area Code and Phone )
ge. [ Annual Statement ( Coverage Year)

9. TYPE OF STATEMENT _ _ '

9a. [} Pre-Election OR gh, NPost-Elecﬁon 8d. [[] Amendment to Campaign Statement (Complete Item Sa, ob, 8¢
or 9e to indicate which Staternent is being amended)

Pre-Election or Post-Election Statement relates to:

ge. [] Dissolution of Candidate Committee
M Primary ] General ' :
[ convention [ schoot Effective Date of Dissolution
. “, ' '
1 special [0 caucus
Month Day Year
Date of Election, Convention or Caucus - By chedldng this item, I\We ceriify that the cormmittee has no assets or
outstanding debts, including late filing fees. Further, iWe request that if
£ o3 -2 obyY : the dissolution cannot be granted, that this be conslidered a request for
Month Day Year _ the Reporting Waiver.

Note: The disposition of residual funds must be reported on Scheduie
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statemenw must mclude all applicabl
Schedules. Direct contributions, m—ker cogtributlons loans expar?dllures am%gtstandlng debts count Hﬂf ingt the $1 000 Reporting Waiver hEr%sho t:le
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SUMMARY PAGE - ‘ - -
CANDIDATE COMMITTEE (oo 4 zosr)
RECEIPTS _ Column | Column il =~
This Period Cumuiative this slection cycle
F o rd
3. Itemized Contributions (Schedule 1A - Column 8) (3)8% f 2 ? L3 7 T2 (182 % / 4 9 7
4, Other Recsipts (Schedule 1A -1, Column 6) @) s il ] (1938 £
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § 7YS09. 20 (20 § "’V/ C &7
(Add Line 3 + Line 4) — 7
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1K, Column 7) (8.) § ’@/ 21)% _g:—»
7. in-Kind Expenditures (Schedule 1B-IK, Column 6) (AN L (22)8 £
EXEENDITURES
8. Expenditures y
a. ltemized (Schedule 18, Column 6) ‘ {8a.) § S0, 70
b. Itemized Get-Out-the-Vote (Schedule 1B-G) @b, § £~
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) § £ 4
. [*P
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) s L0770 (23)$ /, o£>
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements '
a. ltemized (Schedule 1C, Column 6) (102)$ -
b. Unitemized (less than $50.01 each - no Schedule) e '
{10b.} -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Ine 10b) .
{11) £- 248 gl
DEBTS AND OBLIGATIONS _
12. Debts and Obiigations o ‘
a. Owed by the Committee (Schedule 1E) : (12a.)$ . &~
b. Owed to the Committee (Schedule 1E)}
{12b.) §
- BALANCE STATEMENT
13. Ending Balance of last report filad {13.) % E {5
(Enter zero If no previous reports have besn filed.) : 4
14. Amount received during reporting period (14.)+ § S02.2p
(Line 5, Total Contributions & Other Recelpts)
: ? (15)= § Vfﬁfr 0
15. SUBTOTAL Add lines 13 and 14 o
16. Amount expended during reporting period (16.)- § ¥ n ; c 20
{Add lines 8 and 11) '
17. ENDING BALANCE {17.) $ "9/ *
(Subtract line 16 from line 15)

*If your ending balance is negative, please recheck your math.
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] MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
) . ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number _ /} 7(2/?42
SCHEDULE 1A N S Y

CANDIDATE COMMITTEE 2. Committee Name, : .Id’dﬂlf.:fﬁ C &dc S
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arnount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through

date of receipt)
3, Confribution # 1 PAC Receipt? ] YES 4, Date of Receipt Yl it 70 A LA
/A3, /¢

Nawe: TR oo s D 2. Yy

X : i,
wiress: R0 baepick , Whakaso . Vv, 7,20 & o
5. If over $100.00 cumulative, piease provide: - D el 5 R 2/7 £1 (/’?‘?é)
Occupation ’ LAwD i%r’gglog;er ’/' r,-‘ f '

: ‘S’ 0%, 7 o vz, 70

Business Address _A/20 Gmertichk ity 7/ N S
Type of Contribution: [\ Direct (] Loan from a person [l Fund Raiser 7 & v,
3. Contribution #2 PAC Receipt? E YES - 4, Date of Receipt, -
Name: - . N - '
Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Buslness Address :

Type of Contribution: |:| Direct E] Loan from & perscn EI Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Recaipt

Name:

Address:

5. If over $100.00 cumuiative, please provldsE

Occupation ] Empioyer,

Business Address

Type of Contributlon: |:| Direct D Loan from a persen D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recsipt,

Name: . b

Address:

5. If over $100.00 cumulative, please provide:

OCcoupation Employer
Business Address
Type of Contribution: [_] Direct [ Loan from a person "1 Fund Raiser

Grand Totatof Al Schedules 1A &;’}?9’ 70 —?ff 770

(Complete on last page of Schedule)
JO?.7¢

Enter this totaj on
line 3 of Summary

. :  Page,
Page __L_ of __L _
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: ITEMIZED gggfgquREs 1. ot 1. B. Nurr /37 FF2
CANDIDATE COMMITTEE 2. Committee Nare —KM—‘H&LLQ%;/
3. Name and address of person or vendor {0 whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name 5-7_/?0"1@ Ts Purpose: Jrssmpn T _Lomps
Address | ' : 2 P 4
Checrs %oy | "125 14

EXT 72 /5,
“redsp , 27/ 1 check box if this expenditure is payment of

D Fund Raiser i | gteat:;;rec:llzllgaﬁon reported dhprevious
Expenditure #2
Name ; T e Ples Pumpose: /200 1220284 /%ég '7 p
Address ZZ _-y
ChesTen £ 2(y - - . oy | 2o

- : * | ] Check box if this expenditure is payment of
D Fund Raiser g;l:ta:{e?ll:hgaﬁon reported on previous
Expenditure #3
Name C5— _ Purpose: J7ds s 7/ l.e7,

Si A foj«lﬁ:{ P L 7/ :y

— oy &2
he
Sl <z by [ Check box if this expendilure is payment of :

' " debt or abligation reported on previous
[] Fund Raiser statement
Expenditure #4
Name Purpose:
Address

[T} check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #5 &
Name | Pumose:
Address '
_ [7] Check box if this expenditure is payment of
] Fund Raiser debt or cbligation reported on previous

statement

Subtotal this page 577 7. 70
Grand Total of all Schedules 1B
(Camplete on last page of Schedule) r £04

Enter this total
on line 8a of
Summary Page

Page _L of _L




